oblique fracture of the heads of the tibia and fibula, and of the middle of the tibia. There was a small wound at the back of the knee, which passed downwards to the injured bone. There was considerable bruising and discolouration of the foot and leg, extending above the knee-joint.
The foot was cold, and no pulsation could be felt in the posterior tibial, and a diagnosis of rupture of the popliteal artery at its division was made and amputation advised. This he would not consent to. Meanwhile the parts were rendered aseptic by washing with 2 per cent lysol, turpentine, and methylated spirit, and the whole limb swathed in sterilised cotton.
The leg was put up on a double inclined plane, and the temperature taken every four hours. The It was thought better not to replace the disc of bone. The patient had a good deal of pain in the head for a few days after the operation, and during the first thirty hours had ten slight fits, but none afterwards. He was discharged well on 24th September, and is now at work in good health, and is not troubled with asthma.
Remarks.?Seizures of this kind are probably rare as the result of injury in which violence has not been applied directly to the motor area, and neither fracture nor haemorrhage has occurred. The tits are probably to be explained by supposing that concussion resulted in serious disturbance of the cerebral circulation, followed by a local oedema of the brain, which eventually showed a tendency to extend.
The patient continues (May, 1902) 
